TRECE]

S

JUL 06 203

M\ faine Ethics Commission

‘t ? %
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PHONE: 207-287-4179
Fax: 207-287-6775

STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
Forthe 2012 Caiendar Year January1 2012 December31 2012 o

Please file this statement with the Maing Ethics Commission. Please contact Commission staff at 287- 4179 or
come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this form, your
reporting requirements, or how to report specific situations, A glossary is located in the back of this form.

General Instructions

+ Complete all sections. If a section is not applicable, check the box marked “None.”
+ Report only specific sources of income. Dollar amounts do not need to be reported.
« lf completing this form by hand, please write legibly.

Name

James b CAMRBeLL

Job Title

KD IV TANT
CopmMLE UNEL ATD A AL

Department

Dve AL

Phone {work)

430-5153

Mailing Address (work)

BLOC T (AMP (LeYBS, MiGusTR ME 64333-00%3

E-mait Address (wcrk)

W

PRAER wd@madiw

REPORT TYPE (please see helow)

[]initial

X]Annual |[JUpdate

[]Final

Reporting Deadlines

Constitutional Officers and the State Auditor
Newly elected constitutional officers and the state auditor must file the financial disclosure statement within 30 days of
election and by April 15 of each year they are in office, unless a report for that year has already been filed,

Appointed Executive Employees
Newly appointed executive employees who are appointed by the Governor and confirmed by the Legislature must file the
financial disclosure statement prior to their confirmation and by April 15 of each year of their employment, unless a report
for that year has already been filed..

Executive Employees in Major Policy-Influencing Positions
Executive employees in major policy-influencing positions must file the financial disclosure statement by April 15 of each

year of their employment.

Leaving Office or Terminating Employment
Constitutional officers and the state auditor and all other executive employees must file a final financial disclosure
statement within 45 days of leaving office or terminating employment that covers the calendar year of leaving office or

terminating employment.
Updating Statement

An executive employee shall file an updated statement concerning the current calendar year if the income, reportable
liabilities or positions of the executive employee or an immediate family member, excluding dependent children,
substantially change from those disclosed in the employes's most recent statement, Substantial changes include, but

are not limited to;

- a new employer that has paid the employeefimmediate family member $2,000 or more during the current year,
» a source of income that has provided the employeefimmediate family member with income that fotals $2,000 or more

during the current year, and

« the acceptance of & new position with a for-profit or nonprofit firm or political action or ballot question committee.
The executive employee shall file the updated statement within 30 days of the substantial change in income, reportable

liabilities or positions.

’
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Part 1. -'I-héb'r'n'e from Employment by Another

Z] None. Check thfs box if you did not have i income from employment by another.

Name of Emptoyer

E Address

Principal Type of Economic or
- Business Activity of Employer

Job Title

Part 2. Income from Sélf-Emponrﬁent |

l__x:] None, Check this box if you dld not have income from self-employment.

Name of Your Busmessz rade Name Address - PrlncEpal Type of Economic or Busmess -
T AR : Acttwty o
: Pnncnpaf Type of Economic or Business "

Name of Chent or Customer, if requwed (see : '

mstruchons)

. ‘Address

Activity of Cl|ent

-'Par't-3" : Revéhue ofBusiness Entities

E None. Check this box if you and your immediate family did not have a majcmty share ih a business.

Name of Busmess o

©Address

' Prmcnpai Type of Econamic or Busmess' s
' Activity - :

_Part 4 Income from the Practice of Law -

|X MNonhe. Check this box |f you did not have income from the practlce of law.

Name of Practlce or Flrm

Address P

Your Major Areas of -
S Practlce '

Flrm s Major. Areas of
. Practice .-

- -.RoSition;.Psﬁnér,_ o
-Associate, Sole -
i Practitioner




Part 5, [ncome from Any Other Source - °

BI None. Check this box if you did not have income from any other source.

NameofSource ' B Address . - o ':'Typeoflhco_me_

Part 6-A, ‘Compensation Income of Inmediate Family Members -

D None. Check this box if no members of your immediate family received income of $2 000 or more from
employment or compensatton

~Name and Job Title - | -Employer's Name and Address - | = Principal Type of Economic.or .
(do not llst name ofdependent Chlld) e e - Business Activity of Employer .-
Judini A CAMWW LewisTon PUSLS Sciont eoucaiond

WGl sesovpt. VTR

“Part 6-B, Other Sources of Income of Immediate Famlly Members

E None. Check this box if no members of your immediate family received income of $2,000 or more from any
other source.

* Name of Spouse or Partner : | = Source oflncome - .| . Typeofincome - .
(do not llst hame ofdependent Chl|d) . Name and Address . B R L




Pant7. Loans

@None Check this box if you did not have reportable liabilities.

: Lender._s Nar_ne

Lender ) Address '

Principal Type of Economic or
Business Activity of Lender

Part 8. Gifts, .'!'n'bl'u.dihg TraVél and Aééomi‘hodatibns

E None. Check this box if you did not received any gtfts

Source of Gift

- Source of Gift .

Paft 9. Honoraria . -

> None. Check this box if you did not received honoraria.

Source of Honorana

‘Source of Honoraria

Part 10. Positions in Political Action or Ballot Question Committees - -

None Check this box if you were not a treasurer, officer, decision-maker, or fundraiser of a PAC or BQC.

Name of. Commlttee TR




Part 11, CbndUc'fing Business with State Agencies =

B] None. Check this box if neither you nor your immediate family did business with any State agency.

Name of Agency sl Name of Individual/Organization |~ Description of Good or Services -
SRR “Seling Goods or Services -~ [ o e

“Part 12."Representing Others before State Agencies

@ None. Check this box if neither you nor your immediate family represented another before a State agency.

Name Of Agency R Name oflndIVIduaI Recewmg Compensatlon

-Part 13. Positions in For-Profit and Non-Profit Organizations -

[:I None. Check this box if you and members your immediate family did not hold positions in any for-profit or
non- proflt organlzatlons

OrganlzatloniBusmess_ L R T|t|e : Name of Posatlo_n R?gg)cﬁwgto“ ) ;'_Colmpeﬁ'éé:téd_[.
S andAddress N R | -Holder . Employee | YesiNo. -
mmmbm pleh oAl BSA 2oALD VEMEEL | IMues mu?ééw (4 Self [ Yes
wtf Roky [1Spouse
® lfﬁ, ne 04413 [1Dependent Kl No
e lu¢mm*( founbanon sl | ke cvspol Self [] Yes
35 HUVE £, Doad was Spouse X No
Braicol W& 04401 []Dependent
[]Self L1 Yes
M Spouse
[JDependent L} No
SIGNATURE

| CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,
CORRECT, AND COMPLETE.

MOH | dor 2813

¥ Signature Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (5 M,R.5.A, § 19{4)}




